Introduction:
Exercise is a sequence of voluntary and continuous movements of the body which produces rapid and deep respiration 1, 2 . Therapeutic exercise is the systematic and planned performance of movement of the body, specific postures, or physical activities intended to provide a patient to prevent impairments, enhance physical functions, and reduce health-related risk factors and to provide a feeling of well being. 3 The use of therapeutic exercise was recorded as early as 800 BC in the manuscript of Arth Veda. Many Unani physicians Hippocrates, Razi, Avicenna has well discussed regarding riyazat in his treatise. 4 In the Unani system of medicine, exercise is one of the sixteen methods of treatment of regimental therapy and is used as a voluntary movement with the purpose of tanqiya-emawad (evacuation of waste material), for purification of the body in an individual. It maintains good health and prevents or cures diseases as well. 4 Avicenna detailed the mechanism of actions, varieties, methods, special exercise for each organ, therapeutic exercise, the limit and amount of Riyazat. 4 Greek physicians in the BC century have paved great attention to this important task in a ratiocinative way. They elaborated on the concept of health and factors which are essential for its maintenance. Among them, Riyazat (exercise) is a very basic and useful tool for the maintenance of health. As well as, other recommendations of exercise have also described by Greek physicians. Unani physicians provided cognitions regarding timing, modes, and benefits of Riyazat. 5 Ibn Sina has said that a person who is doing regular exercise at a given time he will save from all temperamental and humoral disturbances which occur in the body. 6,7 Allama Moh. Kabeeruddin said that exercise is an irreplaceable regimen.
Lifestyle diseases are ailments that are primarily based on the day to day habits of people. Habits that detract people from the activity and push them towards a sedentary routine can cause several health issues that can lead to chronic noncommunicable diseases that can have near life-threatening consequences. 9 Chronic diseases, frequently classified as a major component of non-communicable diseases (NCDs), usually affects the middle or old age individuals after prolong exposure to an unhealthy lifestyle relating mainly to economic transition, rapid urbanization and 21 st -century lifestyles: tobacco use, harmful consumption of alcohol, unhealthy fast food diet, insufficient physical activity and extended office working hours. NCDs are by far the leading cause of death worldwide. In 2016, they were responsible for 71% (41 million) of the 57 million deaths, which occurred globally. The major NCDs responsible for these deaths included cardiovascular diseases (17.9 million deaths, accounting for 44% of all NCD deaths and 31% of all global deaths); cancers (9 million deaths, 22% of all NCD deaths and 16% of all global deaths); chronic respiratory diseases (3.8 million deaths, 9% of all NCD deaths and 7% of all global deaths); and diabetes (1.6 million deaths, 4% of all NCD deaths and 3% of all global deaths). The global probability of dying from one of the four main NCDs in 2016 was 18%, with a slightly higher risk for males (22%) than for females (15%). Nowadays, lifestyle disorders are becoming more common, affecting the younger population especially the young, urban population. 10 Non-communicable diseases (NCDs) kill around 40 million people each year, which is around 70% of all deaths globally 8 . NCDs are chronic in nature and cannot be communicated from one person to another. They are a result of a combination of factors including genetics, physiology, environment and behaviors. The main types of NCDs are cardiovascular and chronic respiratory diseases in addition to cancer. NCDs such as cardiovascular diseases (CVD), stroke, diabetes and certain forms of cancer are heavily linked to lifestyle choices, and hence, are often known as lifestyle diseases. 9 A lifestyle with lack of physical activity often referred to an as sedentary lifestyle, is one of the leading causes of preventable mortality worldwide. 12 The causes of NCDs can be divided into three broad categories: modifiable behavioral risk factors, nonmodifiable risk factors and metabolic risk factors.
Modifiable behavioral risk factors:
Behavioral risk factors such as excessive use of alcohol, bad food habits, eating and smoking tobacco, physical inactivity, wrong body posture and disturbed biological clock increase the likelihood of NCDs. 11 A simple lack of physical activity has been claiming 1.6 million lives annually. 10 The common emerging sedentary lifestyle disorder includes obesity, hypertension, diabetes and cardiovascular diseases which are the consequences of lack of physical activity and exercise. 9, 12 The rising prevalence of anxiety and depression is also the result of the same.
Benefits of Riyazat
It improves Istehala (metabolism) for the proper functioning of the body, controls weight, improves mood and boosts energy.
It helps in the removal of waste products through natural routes.
It tones up Individual organs.
It maintains and improves flexibility, coordination and balance of the musculoskeletal system and thus strength in the body as a whole.
It relieves depression and anxiety, insomnia.
During exercise, pores of the body become open.
It fortifies the ligament, cartilage, nerves and joints.
Exercise strengthens the Quwate Dafia (faculty of evacuation) and Quwate Hazma (digestive faculty) 13
Exercise recommendations for health:
The ACSM recommends that people of all ages accumulate 30 minutes of moderate physical activity on most, if not all, days of the week. Brisk walking is an example of the type of activity recommended and can easily be incorporated into most people's lives. Adherence to a regular program is essential as the health benefits are quickly lost on cessation of activity. 14
Biological mechanisms of exercise in health:
Physical fitness, achieved through regular exercise and spontaneous physical activity, confers resilience by inducing positive psychological and physiological benefits, blunting stress reactivity, protecting against potentially adverse behavioral and metabolic consequences of stressful events and preventing many chronic diseases. Physical fitness appears to buffer against stress-related diseases owing to its blunting/optimizing effects on hormonal stress-responsive systems, such as the hypothalamic-pituitary-adrenal axis and the sympathetic nervous system. Another mechanism whereby regular exercise may confer resilience is through minimizing excessive inflammation. Chronic psychological stress, physical inactivity and abdominal adiposity have been associated with persistent, systemic, low-grade inflammation and exert adverse effects on mental and physical health. It is now thought that inactivity leads to toxic levels of unused oxygen and a high energy state in a mitochondrion. This creates more free radicals that cause damage to the mitochondrion and, therefore, the cell. Damaged mitochondrion creates inflammation, faster aging and leads to most long term conditions. Exercise, therefore, increases the resilience of every cell and this is done by anti-oxidants and these are stimulated by physical activity. Thus exercise has such far-reaching benefits to health. 15, 16 
Exercise in obesity:
Stable body weight is maintained by balancing energy intake, by food consumption, with energy expenditure. While metabolic systems can adjust for short term changes in equilibrium, a long term imbalance of energy intake over expenditure results in weight gain and obesity. Successful weight loss is achieved by reducing caloric intake and increasing energy expenditure.
Daily physical activity which accounts for approximately 20-30% of total energy expenditure is the best way of modifying total energy expenditure. Most studies base their design on the recommended physical activity guidelines for health, 30 minutes of exercise on 5-7 days per week. A brisk walking Hippocrates, the most famous herodicus student, wrote on the beneficial effects of the exercise and its value in decreasing obesity. 4 The Unani physician-prescribed exercise as it removes laziness and heaviness of body and it makes the body active and light in weight. 18, 19 They said that exercise opens the pore of the body and then there is the removal of waste products from the body. 18 When pores open there is increased sweating and hence it helps lose weight. So they were aware of the benefits of exercise in obesity.
Exercise in Diabetes:
Most patients with type 2 diabetes are overweight or obese, with a high waist to hip ratio, while most obese patients are insulin resistant, though not as severe as those with type 2 diabetes. Both groups usually have altered lipid metabolism with high triglycerides, LDL, total cholesterol and low HDL cholesterol and an increased risk of cardiovascular diseases. 14 Exercise has multiple positive benefits, including cardiovascular risk reduction, reduced blood pressure, maintenance of muscle mass, reduction in body fat and weight loss. For individuals with type 1 or type 2 DM, exercise is also useful for lowering plasma glucose and increasing insulin sensitivity. 20 In patients with diabetes, the ADA recommends150 min/week (distributed over at least three days) of moderate aerobic physical activity with no gaps longer than two days. 20 The chosen aerobic exercise should use large muscle groups. Running, walking, biking and swimming are excellent activities for most people. 20 Unani physicians recommended these exercises with the name of Ahzaar (running), Musaabqat (brisk walking) and riding in the form of horse riding, camel riding. 13, 18 The exercise regimen should also include resistance training which was described by Unani physicians with the name of Mubaatshat. 18, 20 People who do regular exercise, low level of insulin is sufficient to control their blood glucose level as exercise decreases the requirement of insulin in people. 13 Food intake and insulin doses should be adjusted based on the intensity and duration of anticipated exercise because these patients are prone to either hyperglycemia or hypoglycemia. 20 Unani physicians recommended exercise as it strengthens nerves so that it may prevent neuropathic diseases related to diabetes. 19
Exercise in cardiovascular diseases:
The fact that the risk of cardiovascular disease is significantly greater in obese and type 2 diabetes patients has been well established. In addition to metabolic changes relating to weight loss and insulin resistance, exercise also confers many benefits to the cardiovascular system.
Blood volume changes:
The first detectable effect of sustained exercise is an increase in circulating blood volume of around 10-20% (500-1000 ml), which can be seen almost to its full extent after even a two-hour aerobic training bout and is sustained throughout a period of regular training.
Blood pressure control: Regular exercise leads to a reduction in blood pressure by improving arterial dilatation. This response occurs after only a few weeks of exercise. Exercise, therefore, is increasingly favored as a therapeutic aid for patients with hypertension.
Structural and functional adaptations of vasculature:
With regular exercise, structural and functional changes in the vasculature are observed, which enhances oxygen delivery and uptake during exercise. It induces cellular reorganization and endothelial mediated alterations in gene expression of several substances. Additional structural adaptations include angiogenesis and arterial and venous remodeling.
Regular exercise increases oxygen delivery, uptake and utilization in the muscle cells. Cardiac muscle responds to exercise similarly to skeletal muscles. It increases the force of muscular contraction and therefore, the volume of blood ejected by each beat. By improving arterial dilatation and blood pressure, it reduces the stress placed on the heart and reducing the risk of myocardial disease. 14 Unani physicians recommended exercise in cardiovascular diseases like khafqaan barid and rutoobat-e-qalb/ikhtilaj-eqalb as it provides taskheen to the heart. 21
Exercise in stress and anxiety disorders:
Exercise is also considered vital for maintaining mental fitness, and it can reduce stress. Studies show that it is very effective at reducing fatigue, improving alertness and concentration, and enhancing overall cognitive function.
Exercise and other physical activity produce endorphins chemical in the brain that acts as natural painkillers and also improve the ability to sleep, which in turn reduces stress.
Scientists have found that regular participation in aerobic exercise has been shown to decrease overall levels of tension, elevate and stabilize mood, improve sleep and selfesteem.
About 5 minutes of aerobic exercise can begin to stimulate anti-anxiety effects.
Stress and anxiety are normal parts of life, but anxiety disorders which affect 40 million adults are the most common psychiatric illness. Psychologists studying how exercise relieves anxiety and depression suggest that a 10 minutes walk may be just as good as a 45-minute workout. A brisk walk or other simple activity can deliver several hours of relief, similar to taking aspirin for a headache.
Science has also provided some evidence that physically active people have lower rates of anxiety and depression than sedentary people. Exercise may improve mental health by helping the brain cope better with stress. 22
Hippocrates wrote about the effects of exercise in improving mental attitude. 4
Conclusion:
Despite knowing about the beneficial effects of exercise in the prevention and control of lifestyle diseases, it would appear that this knowledge has not influenced the behavior of the vast majority of the population. The prevalence of people who have a sedentary lifestyle is increasing day by day and the accompanying health consequences of this are of considerable concern. There is, therefore, an onus on health professionals to utilize every opportunity to prescribe exercise when involved with individuals having these diseases or with risk factors for these conditions.
